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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION ﬁ
Washington, D.C. 20549

2 NOTICE OF SALE OF SECURITIES
/\ > PURSUANT TO REGULATION D, 06049227
/ SECTION 4(6), AND/OR DATE AECEIVED
ine 5‘ UNIFORM LIMITED OFFERING EXEMPTION l I

Name of Qffering / ([#] check if this is an amendment and name has changed, and indicate change.)

Common\ Stock and Warrants Private Placerent 2006
Filing Under (CheCk box(cs) that apply): [ Rulc 504 ] Rule 505 (7] Rule 506 7] Section 4(6) [J ULOE
Type of Filing: New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of Issuer  {[_] check if this is an amendment and name has changed, and indicate change.)

WILLBROS GROUP, INC.

Address of Executive Offices (Number and Strest, City, State, Zip Code) Telephone Number {Including Arca Code)
Plaza 2000 Building, 50th Street, 8th Floor, P.O. Box 0816-01098 Panama, Republic of Panama +50-7-213-0947
Address of Principat Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)
Admin. Offices c/o Willbros USA, Inc., 4400 Post Oak Parkway, Suita 1000, Houston, Texas 77027 (713) 403-8000

Brief Description of Business .
Providing construction and engineering services to industry and governmental entities worldwide, specializing in pipelines and associated

facilities for onshore, coastal and offshore locations. an‘GESSE‘D'—'

Type of Business Organization

7] corporation [ ‘imited partnership, already formed [0 other (plcasc specify):
{7 business trust (3 timited partnership, to be formed - Nov 2 1 2006
Manth Year n
Actual or Estimated Date of Incorporation or Organization: [{ [ 2] [9]7] [AActual [ | Estimated TH OMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FINANC' AL
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 151U0.5.C.
77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which i is due, on the date it was mailed by United States repistered or certified mail to that eddress.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549.

Copies Required: Five {5} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ell information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materiel changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC. :

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sates of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separato notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as & precondition 1o the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice wiil not resull in a loss of an avallable state exemption unfess such exemption is predictated on the
filing of a federal notice.

Persons who respond te the coliection of Information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. lof6
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2. Enter the information requested for the following:

®  Each promoter of the issuer, if the issuer has been organized within the past five years,
e  Enachbencficial owner having the power to vote or dispose, or dircet the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s  Each executive officer and director of corporate issucrs and of corporate general and managing partners of parmership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter ] Bencficial Owner Executive Officer  [f] Director (] General andfor
Managing Partner

Fult Name (Last name first, if individual)
Curran, Michael F.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Plaza 2000 Building, 50th Street, 8th Floor, P.O. Box 0816-01098 Panama, Republic of Panama

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner Executive Officer [] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Allcom, John K.

Business of Residence Address  (Number and Street, City, State, Zip Code)

Plaza 2000 Building, 50th Street, 8th Floor, P.O. Box 0816-01098 Panama, Republic of Panama

Check Box(es) that Apply:  [] Promoter ] Bencficial Owner 7] Executive Officer [ birector [[] QGeneral and/or
Managing Partner

Full Name {Last name first, if individual)

Etheridge, R. Clay

Business or Residence Address  (Number and Street, City, State, Zip Code)

Plaza 2000 Building, 50th Straet, 8th Floor, P.O. Box 0816-01098 Panama, Republic of Panama

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner Executive Officer [] Director [] General and/or
Managing Partner

Full Name {Last nare first, if individual)

Dalton, John "Jay' T.

Business or Residence Address  (Number and Street, City, State, Zip Codc)

Plaza 2000 Building, 50th Street, 8th Ficor, P.O. Box 081631098 Panama, Republic of Panama

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Executive Officer [ ] Director [J General and/or
Managing Partaer

Full Name {Last name first, if individual)
Welch, Van A.

Business or Residence Address (Number and Street, City, State, Zip Code)
Plaza 2000 Building, 50th Street, 8th Floor, P.O. Box 0816-01098 Panama, Republic of Panama

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer [/} Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
McNabb, If, John T,

Business or Residence Addiess  (Number and Street, City, State, Zip Code)
c/o Willbros USA, Inc., 4400 Post Oak Parkway, Suite 1000, Houston, TX 77027

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [] Executive Officer {7) Director [ General and/or
Managing Partner

Full Name (Last namg first, if individual)
Isaacs, S. Fred

Business or Residence Address  (Number and Strect, City, State, Zip Code}
c/o Willbros USA, Inc., 4400 Post Oak Parkway, Suite 1000, Houston, TX 77027

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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o  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

s  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

&  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  {T] Promoter [} Beneficial Owner  [] Exccutive Officer  [f] Director (] General and/or
Managing Partner

Full Name (Last name first, if individnoal)
Leldel, Peter A,

Business or Residence Address  (Number ang Strect, City, State, Zip Code)
c/o Yorktown Partners LLC, 410 Park Avenue, 19th Floor, New York, NY 10022

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner {7} Executive Officer  [f] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Mitcheli, Rodney B.

Business or Residence Address (Number and Street, City, State, Zip Code)
The Mitchell Group, 1100 Louisiana, Suite 4810, Houston, TX 77002

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [] Executive Officer m Director {7) Geaeral and/or
Managing Partner

Futl Name (Last name first, if individual)
Taylor, Jr., James B.

Business or Residence Address  (Number and Street, City, State, Zip Code}
15 Sunflower Drive, Santa Fe, NM 87501

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner [} Executive Officer [/] Director  [7] Genera! andfor
Managing Partner

Full Name (Last name first, if individual)
Williams, S, Miller

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Willbros USA, Inc., 4400 Post Oak Parloway, Suite 1000, Houston, TX 77027

Check Box(es) that Apply: [(] Promoter Beneficial Owner  [] Executive Officer [:| Director [J General andfor
Managing Partoer

Full Name (Last name first, if individual)
Wells Fargo & Company/Wells Capita! Management incorporated/Wells Fargo Funds Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
420 Montgomery Street, San Francisco, California 84104/525 Market Street, 10th Floor, San Francisco, California 94105

Check Box(es) that Appty:  [[] Promoter  [] Beneficial Owner Exccutive Officer [/} Director  [7] General and/or
Mansging Partner

Full Name (Last name first, if individual)

Robert R. Harl

Business or Residence Address  (Number and Street, City, State, Zip Code)
Plaza 2000 Building, 50th Street, 8th Floor, P.O. Box 0816-01098 Panama, Republic of Panama

Check Box(es) that Apply:  [[] Promoter  [[] Beoeficial Owner [] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Codc)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? .ovveeevervmeeeviiesies L} =

Answer also in Appendix, Column 2, if filing under ULOE.

2. What ig the minimum investment that will be accepted from any Individual? ..o et s NfA
Yes No
Does the offering permit joint ownership of a single URIL? ..o e o<}

4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persens of such
a braker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Bear, Steamns & Co. Inc.

Business or Residence Address (Number and Street, City, State, Zip Code}
383 Madison Avenue, New York, New York 10179
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SLAtes) ..oocmuiriemisinirississimsnrrr st s e e
[ME]
(]
)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SEAIES) ....vvmrivrrercmerremesssirirsiss e s s s s O Al States
(AZ]
(N} [MD] (M1}
(RO

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cede)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... “ corermrermresssssssssiensesneenne |} All States
(HI]
ME] [MD)
(R1]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchenge offering. check
this box "] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agpregate
Type of Security

DIEDBE ooooseereeoe s vessseseenssssaranass ot bebet e anAs e s aseS S S EAARe oS RS TR PR AL RS TR Sy e R R e § 0.00

L T S, o R R
USEOFBROCEEDS
e s T

Offering Price

Amount Already
Sold

s 0.00

g 52,113,040.00

§ 52,113,040.00

Common [ Preferred

Convertible Securities (including werrants). This offering inciuded the sals of warrants to purchase an s 0.00

5 0.00

‘agijregati of 558,354 Eommidn shares. “ThHa offariiig prcasf
Partriership IVETESIS ..ovrevrsurrrervenrcrr IR WATENS I8 Includod In the offoing prico of comme.......... § 0.00

$ 0.00

Other (Specify [ YTV ROE. S

§ 0.00

TOLAD oo oeeeeeeeesesemeeeeemeesoemesevassssasbe b s Pesoe e e e AR LSS LF R RTPPE SR £E1 4 A AR ATV RS R

s 52,113,040.00

¢ 52,113,040.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dotlar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

ACCTEAITEA TTLVESELOTS «.enooesvsevesseesessssseensosseemms vestae1essaeessses sest seass cedbibssE s s b aOARA RaTE S s BTSRRI AR S0 12 23

Aggregate
Dallar Amount

of Purchases
§ 52,1 13,040.00

NOD-BCCTETILE INVESIOTS uvvirveerneeeresriaerrsrarrasessss semsimsressstbs e an s B2 s et s s b bR e st AR s e s e 0

s 0.00

Total (for filings under Rule 504 DRLY) vooooeiocremssmsmsormmsssssnsssensressenss s ssersssaspessars e o N/A

5 N/A

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Security

RIS 505 oo oo eee o oos e e oo e en e e re s eSS T

Type of Offering

Dollar Amount
Sold

s NIA

REBUIBTION A Loetiroeeer it iie e ee e e e e res hr sy s e s b b S e N/A

g N/A

RIIE 508 oo osoeeseeeeeesemeeeeeesoseaetseses oot sns s eea aes s £aa e eh b SRR N/A

§ NiA

TOIBL oo et s see st seesenemseneenetsse et st enseeeen sessessss s reeneesessssssssssssrnenarsrs DA

§ N/A

4 a Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the issuer.
‘I'he information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABEDTS FEES ..o csrs s arsims bbbt e b s e R s e

Printing and Engraving Costs....omreconeenncnsieininns
LEEBL FEES ounureummreerseriesssns sessesssrsessaces oo AR 8244848111 S
ACCOUNTINE FEES 1oveviiesinivisiescriassra s s e ems e sres e b PR T s e b b e

ENZINEELING FEES cornirenneiomirinsirenesss st s s

Sales Commissions (specify finders’ fees scparately} ...

Other Expenses {identify)

TUOUAL oot eeeeseeeeemeseesneeanesveensssbessesasarsssas e et s et se s chRA SRR IR PR 04 RSS e SR AL PR TR e S bbb e e

50f6

ROOONSON

g 5.000.00

§ 0.00

§ 205,000.00
§ 150,000.00
s 0.00

$ 2,866,217.20
§ 0.00

§ 3.226217.20




b. Enter the difference between the agpregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEAS 10 thE ISTULE.” 1o.vuiierrriesrassarsseseeraucecates b aaa 28481912088 A e

5. Indicate below the amount of the adjusted gross proceed to the issver used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

$ 48,886,822 80

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEes ..........ommmrresommerreriene e []§_0.00 8900
Purchase of real £state ........uvremsiisens -.[]%_000 []$_0.00
Purchase, rental or leasing and installation of machinery
AN COUIPIIENL c...oovrvrrrasisrrsrrsse s s et e s sassneases w8 0.00 | 50.00
Construction or leasing of plant buildings and facilities ~[18% 0.00 s 0.00
Acquisition of other businesses {including the value of sccurities involved in this
offering that may be used in cxchange for the assets or securities of another 0.0
iSSUET PUISUANE tO & METEET} rooeeeceeeeressrsnsssnsrersssasnias st sones SO T— I £ 0.00 s 0
Repayment of INAEDIEANESS . oooeeveversarseecrrsrmmrrsnsmsssnsmrsreeroessssmsassssssssssssissssassessesosnssesssmssssssssnisessss [ § 0.00 []s_000
WOTKINE CAPAAL . evrrrrnn errivessesscesserssesessonsresesssensbrbeetsiststsmssssmsmsssssmssessssssesssesssssasssssnstsssssssssssrassrsssesncrssons ] $_0.00 #s 48.886,822.80
Other (specify): s 0.00 [1s_0.00

-[]$ 0.00 as 0.00

COTUITIIL TOMBLS ooeosoeverssreesssesveremessessesemtsstsssosesnssessssrassssavees s sb1smeceemsssentssssibvosretsesras s ssnamesssnsansans eossessssonsss | ] 9 0.00 $48,886,822.80

Total Payments Listed (column totals added) ... s e e

]5.48:886,622.80

The issuer has duly causad this notice to be signed by the undersigned duly suthorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.5. Sccurities and Exchange Commission, upen written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signglure 4 Date
WILLBROS GROUP, INC. g 0 November 9, 2006

Name of Signer (Print or Type) Title of Signer (Print or Type)
Van A. Weich Senior Vice President, Chief Financial Officer and Treasurer
ATTENTION

Intentional misstatements or omlaslons of fact constitute foderai criminal violatlons. (See 18 U.S.C. 1001.)
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